Summary
Aberdeen medical students were asked by questionary what they intended to do when qualified, why they had chosen a particular specialty, and where they planned to practise. This paper is based on the answers of 223 students in the second to the fifth years of study.
There was considerable variation between students in different years in respect of sex ratio and place of upbringing. The social background of these medical students is shown to be predominantly professional.
A majority of both junior and senior students had either made a definite choice of specialty (including general practice) or had developed a special interest.
One out of every three British students intended to enter general practice; most overseas students wanted to train as soon as possible for one of the specialties urgently required in their own country. Some of the factors associated with the various patterns of interest are described.
Nearly one out of every four British-born students said they were considering going abroad to practise, and the countries most often mentioned were Canada, U.S.A., Australia, and New Zealand. Although the prediction value of such statements is obviously uncertain, these intentions reinforce current concern about medical emigration and support the need for an objective national study of the reasons why so many students and graduates wish to practise abroad. SOME REFLECTIONS ON Medical Assistant or Doctor ? At this point it may be well to pause and consider whether or not it is necessary for the general practice of medicine to recruit an intellectual elite for a long and costly course of education when the needs of society may well be served by training a basically-not-so-welleducated or a not-so-bright group (they are not the same) in the techniques of applied medicine. This latter is already in being in Tanganyika, Kenya, Uganda, and the Sudan, where medical assistants receive a four-years training at special schools for service in country districts.
Similarly, in Russia many women are employed in general practice after a four-years course of training which resembles somewhat a nurse's training, with some knowledge of techniques usually performed by doctors. This form of medical assistant may well appeal to some developing nations who must husband their resources economically and in man-power for an interim period, particularly those with large but scattered populaces dependent on an agricultural economy.
I believe that this type of medical assistant has much merit, and he may be a useful supplement to the doctor who has been university trained. It is interesting, however, that the establishment of new university medical schools appears to be an integral part of the national pride of the new emerging nations, and whereever I have posed the question of choice between a school for medical assistants or a university school for doctors the answer has invariably been in favour of the latter. The general consensus is that medicine should be practised by university-trained men rather than technically trained medical assistants. This amounts to subscribing to a policy that it is better to have a few islands of excellence within a sea of mediocrity rather than spread a nation's resources by raising the overall level only slightly (to quote Professor Ian Aird in a country where permission for post-mortem examination is difficult to obtain.
The medicul student should be tredted as a scholar, otherwise he should not be at a university. An adaptation of the idea of student cubicles where a student has his own desk, books, and locker may well prove fruitful, particularly as they lend themselves to the use of the new teaching machines, which, though still in the experimental stage, are likely to be very useful.
The present pathological museums may be replaced by general medical museums with a synoptic presentation of disease as pioneered by the Wellcome Museum of Tropical 'Disease in London. Under this system a medical museum would consist of (say) 100 sections, each section dealing with one important aspect of disease. Thus "tuberculosis" would illustrate by diagrams, photographs, x-ray films, and specimens the aetiology, epidemiology, diagnosis, pathology, treatment, and prevention of the disease in its various aspects. All departments (under a museum director, probably a pathologist) would be responsible for the constant supervision of such exlaibits so that the museum would not be a repository for dead specimens-and dead thinkingbut would keep in step with modern advances.
Clinicopathological conferences may be used as a stimulating method of instruction to large numbers of students and staff. Here all disciplines would be represented and the student would be made to appreciate the patient as a whole rather than one small specialized aspect.
One of the objects of university education is to make students think, and it is difficult to do so Two Types of Doctor At thit stage, may I make a suggestion for a revised concept of medical training ? I believe there should be two types of doctor-the general practitioner and the specialist. I believe that medical students should receive a training for four years only, as in any other university faculty, and then be ready to do general practice in the field or to continue his studies in the specialty of his choice and take higher degrees. Such forms of career structure are found in almost all other professions and other university faculties, and I believe that there is no 'eason why medicine should be different. In the four years leading to a bachelor degree the basic medical sciences would be at the core of the curriculum, together with adequate instruction in clinical medicine (i.e., diagnosis and treatment, with a particular knowledge of simple emergency procedures).
The new curriculum in Paris-in which the student as early as his second year would attend clinics (at both hospital and district health centres) in the morning, and receive instrnction in the basic sciences in the afternoon-may well be adopted. Such graduates would be well able to cope with health and disease in the general populace as well as have sufficient knowledge to know when to refer patients to hospital for more specialized treatment. This would relieve hospitals of much unnecessary work and the Government of expense, with regard both to hospitals and to the training of doctors. Upon this we can build our postgraduate training.
These ideas may not receive much support to-day, possibly because of our pride in the traditions of our profession, which recoils at any suggestion of possibly debasing the coinage, and from the slow official recognition of what is already fact.
However 
